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2. Fiscal Year Covered From:

1/ B8 /g o T2 B /G

4. Nama, file number, and address of labor organtzation.

Entar approprizts data beiow i, during the past fiacal year, You or your spoume or minor chikd directly or indirectly had any of the following interests
{axcapt as specified In the exclusions set forth In the Instructions):

A. Held an intarest in, ongagod'hu'amncm(itwludlnqhmu)m.amm incorme or other economic benefit of
monetary vaiue from an emplioyer whose employees your organization represents or is actively seeking to represent.

6. Name and addrass of Employer (induding trade name, I any), 7.a. Naturs of interest, Transaction, or income.

Signature

15, Signature and verification. The undersignad declares, under penalty of Porjury and other applicable ponalties of the law, that all of the information
subwnitted in this report (including the information contaired in any documants), has bean sxamined by the signatory and is, to the best of the

accompanying
undersignad’s knowledge and belief, true, cormect, and complete. (Sesﬂnsadionmmmthomw)
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Narme of Person Fiing

8. Held an interest in or derived income or economic bensfit with monetary vakse from a business (1) a
substantial partof which consists of buying from, selling or lsasing to, or otherwise dealing with the business -
of an employer whose empioyees your labor organization represents or is actively seeking 10 represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a frust in which your labor organization is interested. oo

8. Name and address of Business (including trade name, ¥ any). 9. Business deals with:
K

Trade Name, if any;

P.O. Box, Bkig., Room No., fany |

S
S
,.»S"*‘{’vbﬁ R
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12.b. Amount.

C. Recelved from any smpioyer (other than an ernplover covened under parts A and B above)
or from any labor velations consultant to an amployer any payment of money or cther thing of value.

13.a. Name and address of Empiloyer or Labor Relations Coneultmnt
{inchuding trace name, if any).

13.b. Is the Business an Employer
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Local #100 of the United Steelworkers of America is a 9 member local with an annual
income of lees than $3,000.00.

We are employed by Owens Illinois in Clarion P.A.

All wages and benefits I receive are covered under the collective bargaining agreement
between the union and the companies.

The only DOL file number the local has is the LM-4 filing number 033-609.




